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Table 1. Demographic and clinical characteristics of patients with mitral
regurgitation and comparison between asymptomatic and symptomatic patients
ACEI, Angiotensin-converting enzyme inhibitor; ARB, Angiotensin receptor blocker; BP, Blood
pressure; BMI, body mass index; CCB, Calcium channel blockers; NYHA, The New York Heart
Association. Values are mean  SD (range) or n (%).
Table 2. Echocardiographic and laboratory parameters of patients with mitral
regurgitation and comparison between asymptomaticand symptomatic patients
FT3, free triiodothyronine; FT4, free thyroxine; Hs-CRP, high-sensitivity C-reactive protein;
PAP:Pulmonary artery pressure; LA, left atrial diameter; LVEDD, left ventricular end-dia-
stolic diameter; LVESD, left ventricular end-systolic diameter; TSH, thyroid-stimulating
hormone. Values are mean  SD (range) or n (%).
Table 3. Results of univariate and multivariate Cox proportional hazard anal-
ysis for all-cause mortality at 12 months for the patients with mitral
regurgitation.
NYHA, The New York Heart Association
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Background: There is an established relation between neutrophil/lymphocyte ratio
(NLR) and adverse outcomes in patients with cardiovascular diseases. Recently, small
studies have shown that NLR is independently associated with spontaneous echo
contrast in patients with mitral stenosis. In this study, we aimed to investigate the role
of NLR in patients with functional and thrombotic prosthetic mitral valve.
Method: 214 subjects with prosthetic valves were analyzed retrospectively in
this comparative monocentric study. The patients with prosthetic valve thrombosis
(PVT) were further classiﬁed as obstructive versus nonobstructive (group 1 and
group 2). The control group (group 3) included the patients with functional mitral
prosthesis. Two dimensional and real-time 3 dimensional transesophageal echocardi-
ography were performed to conﬁrm or to exclude the presence of thrombus. Doppler
study was performed for assessment of valvular obstruction. NLR was calculated using
data obtained from the complete blood count and taken at the time of admission before
the administration of any ﬁbrinolytic therapy. The exclusion criteria included treatment
with ﬁbrinolytics in the previous 24 h, active infection, past history of a systemic
inﬂammatory process, malignancy, end-stage liver disease and renal failure.
Results: The groups were composed of 100, 51 and 63 patients, respectively. Mean
age was 49 13 years. There was no signiﬁcant difference between age and sex
among the 3 groups. The mean transvalvular gradients were 12.42.4 mmHg,
4.11.1mmHg, 3.90.9mmHg, respectively (p<0.001). The mean thrombus area was
0.90.3 cm2, (range;0.4-1.8 cm2) in group 1 and 1.71.1cm2, (range between 0.8-6
cm2) in group 2 (p¼0.032). With respect to NLR, it differed signiﬁcantly across
tertiles (3.9 1.9, 2.71.4, 2.81.4, p<0.001) and group 1 had signiﬁcantly higher
NLR compared to group 2 and 3. There was a very strong correlation between the
mean transvalvular gradient and NLR (r¼0.865; p<0.001). Furthermore there was
a strong correlation between the mean thrombus area and NLR (r¼0.685; p<0.001).
In this study, a NLR level of >2.7, measured upon admission, had 72% sensitivity and
60% speciﬁcity in predicting the development of obstructive PVT.
Conclusions: In this large-scaled study we showed that NLR, a novel biomarker, was
associated with severity of obstruction in patients with PVT and it could inform the
clinician about the total thrombus burden.Congestive Heart Failure
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Aim: Right ventricular (RV) functions are well-known to play an important role in
prognosis of patients with non-ischemic dilated cardiomyopathy (NICMP) similar to
all forms of heart failure. We investigated the echocardiographic determinants of RV
systolic dysfunction in patients with NICMP.
Methods: Seventy-nine patients with angiographically normal coronary arteries
(mean age: 50.5+12, mean EF: 31+4%) were enrolled in this study. Patients were
divided into two groups according to their right ventricular (RV) systolic function
determined by tissue Doppler systolic velocities (RV-Sm) as: Group A (RV-Sm >10
cm/s, n¼48) and Group B (RV-Sm <10 cm/s, n¼31).ol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORALS
